RESULTS. Twenty of 26 movies were judged to be of good or excellent quality. The movie format allowed the rapid display of multiple images In a concise 5-to 7-sec time frame. Moreover, the movie allowed the recognition of several simultaneous processes more easily than was possible with static images. Morphing two images of the same anatomic site using different techniques (MR imaging and positron emission tomography) proved to be a simple method of superimposing images.
CONCLUSION.
Morphing is a readily available and easily learned technique for displaying serial studies. The Morphing requires a minimum of two reference images. The beginning and ending images of each sequence were placed side by side in an application window. The duration of each morphed movie (generally 5-7 sec) and the number of frames per second (10-12 fps) were determined by the operator. The program created a series of synthetic intermediate images "between" the initial and final real images that were then saved in Quick Time 2.0 (Apple) format.
If a patient undergoes more than two serial studies, additional sequences can be added to a first sequence. For instance, if four serial images were to be morphed, the first sequence would begin with the first and end with the second image of the series, the second sequence would begin with the second image and end with the third and the third sequence would begin with the third image and end with the fourth. These sequences would then be combined to form a single movie; the duration of each sequence was made proportional to the actual time elapsed (usually in months) between the images. For instance, to generate a 6-sec movie from images obtained at 0, 2, 3, and 6 months, the first sequence (0-2 months) would last 2 sec, the second sequence (2-3 months) would last 1 sec, and the third sequence (3-6 months) would last 3 sec. acquired from 25 patients with various illnesses. Twelve morphs were generated from CT scans, 1 0 from MR images, two from positron emission tomography and MR scans, one from sonograms, and one from plain films. All body parts were represented, including the brain, neck, chest, abdomen, pelvis, and extremities. Depicted pathology included 19 tumors, four inflammations, and one avascular necrosis.
Each morph movie was composed of at least two real beginning and ending images and a series of between 50 and 84 intermediate synthetic images (Figs. 1-3 ). Figure 1 depicts the growth of retroperitoneal lymph nodes and of the spleen on serial images. The morphed images allow an appreciation of not only the dramatic growth of the nodes but also the displacement of the kidney and pancreas by the enlarging spleen. Figure 2 shows the involution of a renal cyst and the development of a solid mass at the same site. Figure 3A 
Results
Movies were rated as unsatisfactory, satisfactory, good, or excellent by three radiologists. Fourteen of 26 movies were judged excellent, and six were rated good. The remaining six movies were composed of images with substantial differences in the image contrast, brightness, size, or orientation, which were the major reasons why these morphs were rated unsatisfactory.
In some cases the pathology was too subtle 
